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background:  Contrast Induced Nephropathy (CIN) is a complication of procedures that foresee the use of contrast media. Identification 
of high-risk patients and preventive optimal hydration are key points to reduce the incidence of CIN. Aim of this study was to evaluate the 
role of contrast volume/creatinine clearance ratio (V/CrCl) in the prediction of CIN after coronary angiography or percutaneous intervention 
(PCI).
methods:  Our population is represented by 2308 consecutive patients undergoing coronary angiography and/or PCI. The risk of CIN was 
evaluated across quartiles of V/CrCl. ROC curves were used to identify the best predictive value. CIN was defined as an absolute increase 
of 0.5mg/dL or a relative >25% in creatinine levels at 24-48 hours after the procedure.
results:  The total incidence of CIN was 12.2% and was significantly higher in the fourth quartile (1st Quartile 8.8%, 2nd Quartile 8.9%, 
3rd Quartile 11.6% and 4th Quartile 19.4%). By the use of ROC curves we identified a V/CrCl >6.15 as the best discriminant value for the 
prediction of CIN. Patients with V/CrCl>6.15 were older, with family history of CAD, hypertension, diabetes, hypercholesterolemia and renal 
failure. They had also a previous history of myocardial infarction, PCI, coronary by-pass graft and cerebrovascular accident and they were 
more often in therapy with statins, nitrate, aspirin, calcium antagonist and diuretics at admission. V/CrCl>6.15 was more often associated 
with lower level of red blood cells and haemoglobin, lower total and LDL-cholesterol, but higher uric acid, glycaemia and creatinine at 
admission. They had more often an acute coronary syndrome as indication for angiography with consequent higher prevalence of PCI 
and higher amount of contrast volume. The association between V/CrCl>6.15 and an increased risk of CIN was confirmed at multivariate 
analysis after correction for all baseline confounders (Adjusted OR [95% CI] = 3,1 [1.44 - 6.69], p = 0.004).
Conclusion:  This is one of the largest study evaluating the association between V/CrCl ratio and the risk of CIN in patients undergoing 
coronary angiography or PCI. We found that V/CrCl ratio >6.15 was independently associated with an increased risk of CIN.
